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Latar Belakang : Hipertensi adalah masalah global yang prevalensi terus 
meningkat sejalan dengan perubahan gaya hidup seperti merokok, obesitas dan 
stres psikososial. Berdasarkan laporan di Puskesmas Sangkrah jumlah penderita 
hipertensi sangat tinggi, maka dari itu perlu dilakukan asuhan keperawatan lebih 
maksimal. 
Tujuan : Untuk mengaplikasikan asuhan keperawatan keluarga pada pasien 
dengan hipertensi meliputi pengkajian, intervensi, implementasi dan evaluasi 
keperawatan. 
Hasil : Setelah dilakukan pengkajian didapatkan masalah yaitu nyeri dan kurang 
pengetahuan pasien tentang hipertensi meliputi pengertian, penyebab, tanda dan 
gejala, pencegahan dan akibat. 
Kesimpulan : Kerjasama antar tim kesehatan dengan keluarga sangat diperlukan 
untuk keberhasilan asuhan keperawatan pada pasien, komunikasi terapeutik dapat 
mendorong pasien lebih kooperatif, tehnik relaksasi dapat mengurangi nyeri dan 
penyuluhan tentang penyakit hipertensi menambah wawasan keluarga. 
 







 FAMILY NURSING CARE AT Mr. S WITH DISTURBRANCES 
CARDIOVASCULAR SYSTEM : Mr. S HYPERTENSION IN WORK IN 
THE AREA OF HEALTH CENTER SANGKRAH SURAKARTA 
 




Background : Hypertension is global problem that the prevalence continues to 
rise in line with changes in lifestyle such as smoking, obesity and psychosocial 
stress. Based on the report at the health center Sangkrah very high number of 
hypertensive patiens, and therebefore needs to be done to maximize nursing care. 
Purpose : To apply family nursing care in patiens with hypertension include 
assessment, intervention, implementation and evaluation of nursing. 
Result : After the assessment found that the problem of pain and lack of patient 
knoeledge about hypertension includes definition, sign and symptoms, prevention 
and consequences. 
Conclusions : Collaboration between the health care team with the family is 
indispensable for the succes of nursing care to patiens, therapeutic communication 
can encourage a more cooperative patient, relaxation techniques can reduce pain 
and increase education about hypertension family insights.  
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BUN Blood Urea Nitrogen 
JNC  Joint National Committee on Prevention, Detection, Evaluation, 
and Treatment on High Blood Pressure 
KU  Keadaan Umum 
O Objektif 
PQRST Provokatif, Quality, Regio, Severety, Time 
S Subjektif 
TD  Tekanan Darah 
TIA  Transient Ischemic Attack 
VMA  Vanillymandelic Acid 
WHO  World Health Organization 
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